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FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this apalication (including any accompanying information) has béen examined by ma (us) and to the best of my (our] knowledge and belief it is true, correct and complete. | {we) acknowledge that | (we)

am {are) responsible for the detail and accuracy of all information { {we} am (are) providing and that it will be relied upon by Bayfield County in determining whether tgfissue a parmit. | {we) further accept liability which
may be a result of Bayfield County relying on this informztion 1 (we) am (are) providing in or with this application. | {we} consent ta county officials charged with agfinistering county erdinances to have access to the
ahove described praperty at any reasonable time for the purpose of inspection.
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Owner(s):
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P

Authorized Agent: Date

& {1 you are signing on behalf of the owner| w a letter of authorization must accompany this application)

Address to send permit m\km%mmw&? m)(rwﬂ\% \. £ \& %«a n ml\% TW.& ?.v A A\W\M\%m ncu,«%ww@.iﬂsam:n/\\

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




$how Location of: Proposed Construction

Show any (*): (*) Wetlands; or {*} Slopes over 20%

Show / Indicate: North (N) on Plot Plan

Show Location of (*): (*} Briveway and {*) Frontage Road (Name Frontage Road)
(4} Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank {ST); (¥} Drain Field (DF}); (*) Holding Tank (HT) and/or (*) Privy (P}
(6) Show any (*): (*) Lake; (*) River; {*) Stream/Creek; or {*} Pond
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(8) Sethacks: (measured to the closest point)

anhing & Zoning
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Setback from the Centerline of Platted Road dEr S Feet

Setback from the Lake (ordinary high-water mark)

| Setback from the Established Right-of-Way A4 Feet Setback from the River, Stream, Creek Feet

P e : Setback from the Bank or Bluff Feet
‘| Sethack fromithe MorthLot tine- - . .. 1 @@ “Feet

- [ Setback from the South Lot Line § M Feet Setback from Wetland Feet

- Sethack from the West Lot Line g@@xm&ﬁwwﬂ i Feet 20% Slope Area on property BINo

Setback from the East Lot Line ' ’ Feet Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank Feet Sethack to Well Feet
Sethack to Drain Field Feet
Setback to Privy (Portable, Composting} Feet

ather previausly surveyed corner or marked by a teensed surveyor at the pwaar's eXpanse,

miarked by a licensed surveyar &l the owner's expense.

Prior 10 the placement or construction of a structure more than ten {10} feet but less than thirty {30} feet fram the minimum required setback, the boundary line
one previously surveyed comer to the other previously surveyed corner, or verifiabie by the Department by use of a corrected compass from a known corner wi

Prior ti the placement o1 copstruction of a structure within ten {10} feet of the minimum reguirad sethack, the Ucc:amQ line from which the setback must be measured must be visible

fror which the sethack must be measured must be visible from
' 500 feet of the pragosed site of the structure, or must be

from: one previously surveyed corner to the

ROTICE: Alf Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also require permits,

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT}, Privy (P}, and Well (W).
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